
CONFLICT OF INTEREST QUESTIONNAIRE
Northeast WTP FORM ClO

For vendor doing business with local governmental entity Improvements

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY
This questionnaire is being filed in accordance w;tn Chapter 176. Local Government Code, by a vendor who Date Receivedhas a business relationship as defined by Section 176001(1-a) with a local governmental eshly and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day alter the date the vendor becomes aware of facts that require the statement to be —

filed. See Section 176.D06(a-1), Local Government Code. Abilono City Secrot
A vendor commits an oflense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor. APR 0 2 2020

U Name of vendor who has a business relationship with local governmental entity.

Enprotec/Hibbs & Todd, Inc.

tEl Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally tiled questionnaire was incomplete or inaccurate.)

Name of local government officer about whom the information is being disclosed.

None

Name of Officer

ii Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

not applicable

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

Yes No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member ot the officer AND the taxable income is not received from the
local governmental entity?

Yes No

Describe each employment or business relationship that the vendor named In Section 1 maintaIns with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

not applicable

D Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a.1).

________________

3/11/20
Signature of vendor doing business with the governmental entity Date

Form prcvided by Texas Ethts Commssion www. ethics. stale tx us Revised 1 1t30:2015



ACORD
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODuCER
NAME:Marsh & McLennan Agency, LLC piãiE’

8144 Walnut Hill Lane, 16th Fl JA/Jo.ExU: 972-770-7163
-

E.MAIL . — ——Dallas TX 75231 oonss jacgueline.cardenasmarshmma.com
._INSURERISIAFFOROINGCDVERAGE NAICS

- -- - INSURERA: Texas Mutual Insurance Company i 22945
INsURED ENPROHIB

20443INsURERS: Continental Casually Company —Enprotec/Hibbs & Todd, Inc.
402 Cedar St. INSURER C: Continental Casualty Company - -- 2186
Abilene TX 79601 INsuRER 0: Continental Insurance Comppy — - 35289

INSURERE:
—

T
INSURER F:

COVERAGES CERTIFICATE NUMBER: 391243330 REVISION NUMBER:

C 6076387634 412)2019 4/2/2020 EACH OCCURRENCE $ 1,000.000I
bAiThOflO’ITTEb’L -

CLAIUS4.’AOE - OCCUR
- PREMISES tEa occunencel 5 1.000 000 —

I
I MEDEXP{MyDneporsorI ‘ $ 15,000

‘‘ - — I I
I PERSONAI,SADVLNJURY $ 1,000,000

PER . I GENEftSLAGGREGATE 52,000000
POLICY L J c9 [ X LOC j PRODUCTS - C0MP/OP AGG $ 2,000,000 --

OTHER: — $
D AUToMoBILELIAsILln 6076387613 4/2/2019 4/2/2020

X1 ANY AUTO BODILY INJURY Per person)

-

AUTOS ONLY E SCHEDULED

F BODILY INJURY (Peraccldent) $
HIRED ION.OW’45O PRO°ERTYDAJAAGE

, AUTOS ONLY AUTOS ONLY Per etcanl) -

, $
0 X UMBRELLA LIAB ‘X’ occ 6376387633 4/2/2019 4/2/2020 EACHOCCURRENCE 10,000,000

EXCESS I.IAB CLAJ%IS4tADE
. AGGREGATE -. 510,000.000

DED X RETENTION$,nnnn
A WORKERSCOMPENSATION

- 0001141768 1/30/2020 1/30/2021 PER ‘ 0TH-
AND EMPLOYERS’ LIABILITY y / N S ATUTE
ANYPROPRIETOR/PARTNERJEXECUTIVE

. EL. EA0HACCIDENT $ 1.000,000OFFICER/MEMBEREXCLUOEO? N/A
Mandatory In NH) E.L. OISEASE - EA EMPLOYEE S I .000.000If es, describe under

0 SCRIPTION OF OPERATIONS below I F EL, OISEASE . POLICY LIMIT $1,000,000
B Prcresei-z’nIa Pou:on

‘‘ AEH591899237 4/212019 ‘ 4,22020 Each Claim $5,000,000L:ab4;Iy
‘ A9gregaIe $5,000,000

! SIR’PerClalm I

DEScRIPTION OF OPERATIONs I LOCATIONS / VEHICLES (ACORD 101. AddItional Remarks schedule. may be atsached if more apace Is required)
Cyber Liability. Policy Number: G28929444003, Carrier: Indemnity Insurance Company ol North America (4/2/19-4/2)20)
$1,000,000 Limit of Liability - each claim
$1,000,000 Limit of Liability - aggregate
$5,000- Retention - each claim

Additional Insured form #CNA74858 edition 01/IS applies to the General Liability policy.
Waiver of subrogation form #CNA7485B edition 01/15 applies to the General Liability policy.
Primary & Non-Contributory General Liability form #CNA74858 edition 01/15.
See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ThE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Abilene ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Risk Manager
P.O. Box 60 AUTHORIZEOREPRESENTATWE
Abilene TX 79604 —

DATE IMMOOPYYY

3/11/2020

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRf ADDL’SUSR1 I POLICY EFF POLICY EXPLTR I TYPE OF INSURANCE ucn I POLICY NUMBER , IMMIDONmI IMMIDDrYYYYI LIMITS

©19B8-2O15ACORD CORPORATION. All rights reserved.
ACORD 25(2016(03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: ENPROHIB

LOC #:

________________

_•1,

ASORD ADDITIONAL REMARKS SCHEDULE Page loll

AGENCY NAMED INSURED
Marsh & McLennan Agency. LLC Enprotec/Hibbs & Todd, Inc.

_____________________________________________________________________

402 Cedar St.
policy NUMSER Abilene TX 79601

cARRmR NAIC CODE

EFFECTIVE DATE:

ADDmONAL REMARKS

This ADOmONAL REMARKS FORM ISA SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Additional Insured form #SCA23S000 edition 10/11 applies to the Automobile Liability policy.
Waiver of subrogation form #SCA23500D edition 10/11 applies to the Automobile Liability policy.

Waiver of subrogation form #W0420304B edition 06/14 applies to the Workers Compensation policy.

The General Liability policy includes a blanket additional insured endorsement to the certificate holder only when there is a written contract between the named
insured and the certificate holder that requires suth status.

The General Liability policy contains an endorsement with Primary and Non-ContribJory’ wording that may apply only when there is a written contract between
the named insured and the certificate holder that requires such wording.

The Gereral Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

The Automobile Liability policy contains language that provides additional insured status to the certificate holder only when there is a written contract between
the named insured and the certificate holder that requires such status.

The Automobile liability policy includes waiver of subrogation wording that may apply only when there is a written contract between the named insured and the
certificate holder that requires such wording.

The Umbrella Liability policy contains a blanket waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certWcate holder that requires such wording.

The Workers Compensation policy includes a waiver of subrogation endorsement that may apply only when there is a written contract between the named
insured and the certificate holder that requires such wording.

Umbrella Policy is Fcllow Form

Notice of Cancellation form #CNA747O2XX (1-15) applies to the General Liability policy.
Notice of Cancellation form #CNAS8D2IXX (2-13) applies to the Automobile Liability policy.
Notice of Cancellation form #WC 42 0601 applies to the Workers Compensation policy.

The General Liability, Automobile Liability, & Worker’s Compensation policies includes a blanket notice of cancellation to the certificate holder endorsement,
providing for (30) days’ advance written notice if the policy is canceled by the company, or 10 days written notice before the policy is canceled for nonpayment
of premium. Notice is sent to certificate holders with mailing addresses on file with the agent or the company. The endorsement does not provide for notice of
cancellation to the certificate holder if the named insured requests cancellation.

RE: Project: Northeast WTP SCADA Improvements

ACORD 101 (2008101) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1 of 2

Complete Nos. 1-4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3. 6, and 6 ii there are no interested parties. CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2020-603426
Enprotec/Hibbs & Todd, Inc.
Abilene, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/31/2020
being filed.

City of Abilene. Texas Date Acknowledged:
04/02/2020

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Engineeering Services
NEWTP SCADA System Improvements

4
Nature of interest

Name of Interested Party City, State, Country (place of busines5) (check applicable)

Controlling f Intermediary

Rich, PE, Colden Abilene, TX United States X

Diller, PE, Sage Abilene, TX United States X

Berryhill, PE, Joshua Abilene, TX United States X

Yungblut, PE, Scott Abilene, TX United States X

Hay, PE, Scott Abilene, TX United States X

Hibbs, PE, Jordan Abilene, TX United States X

Hibbs, PE, Scott Abilene, TX United States X

Todd, PE, David Abilene, TX United States X

Hay, PE. Christopher Granbury, TX United States X

Kindle, PE, Keith Aledo, TX United States X

Evans, PE, Perry Lubbock, TX United States X

Benham, CPA, Bob Abilene, TX United States X

Forms provided by Texas Ethics Commission w’ww.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

2 of 2

Complete Nos. 1-4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1.2,3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entitys place Certificate Number:
of business. 2020-603426
EnprotedHibbs & Todd, Inc.
Abilene, TX United States Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is 0313112020
being filed.

City of Abilene, Texas Date Acknowledged:
04/02/2020

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Engineeering Services
NEWTP SCADA System Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

B UNSWORN DECLARATION

My name is

_______________________________________________________________________.

and my date of birth is

__________________________

My address is

_____________________________________________________, __________________________, ________ ________________ __________

fstreet) (city) (state) fzip code) (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in

_____________________________________________County,

State of

__________________,

on the day of

____________,

20.
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V11.3a6aaf7d



CERTISICATE OS INTERESTED PARTIES

FORM 1295

I at 2
Complete Nos. 1-4 arid 6 if there are interested parties. OFFICE USE ONLYComplete Nos. 1, 2.3.5, and 5! there are no interested parties.

CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and counuy of the business entity’s plate Certificate Number:of busIness.

2020-603426Enprotec!Hibbs & Todd, Inc.
Abilene, TX United States

Date Filed:
2 Name at governmental entity or state agency that is a pasty to the contract for which the form is 03/32.12020being flied.

City of Abliene, Texas Data Acknowledged:

Provide the Identification number used by the governmental entity or stats agency to track or identify the contract, and provide adescription of the services, goods, or other property to be provided under the contract
Engineeehng Services
NEWTP SCADA System Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Conuouing 3 Intermediary
Rich, PE, Colden Abilene, TX United States X

OilIer, PE, Sage Abilene, TX United States X

Berryhill, PE, Joshua Abilene, TX United States X

Vungblut, PE, Scott Abilene, TX United States X

Hay, PE, Scott Abilene, TX United States K

Hibbs, PE, Jordan Abilene, TX United States K

Hibbs, P6, Scott Abilene, TX United States K

Todd, P6, David Abilene, TX United States K

Hay, P6, Christopher Granbury, TX United States

Kindle, PE, Keith Aledo, TX United States X

Evans, PE, Peny Lubbock, TX United States X

Benham, CPA, Bob Abilene, TX United States K

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3aGaaUd



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

2 of 2
Complete Nos. 1-4 and 6 if there are interested parties. OFFICE USE ONLYComplete Nos. 1, 2,3,5, and 6 if there are no interested parties. CERTIFICATION OF FILING

a Name of busIness entity filing form, and the city, state and country of the business entity’s place Certificate Number:of business.
2020-603426EnproteciHibbs & Todd, Inc.

Abilene, TX United States Date Flied:
2 Name of governmental entity or state agency that is a pasty to the contract for which the form Is 03131)2020being filed.

City of Abilene, Texas Data Acknowledged:

Provide the Identification number used by the governmental entity or state agency to track or Identify the contract, and provide adescription of the services, goods, or other property to be provided under the contract
Engineeehng Services
NEWTP SCADA System Improvements

4 Nature of Interest
Name of Interested Pasty city, State, Country (place of busIness) (check applicable)

Controlling I lntermedlaq

5 check only If there is No Interested Party.
ci

S UNSWORN DECLARA11ON

My name is Bob Benham
and my date of birTh is 3/12/1955

My address is 18 Augusta Drive Abilene Tx 79606 USA
(street) (dry) (slate) (zip code) (country)

I declare under penalty of perjury that the foregoing is uue and correct

Executed in Taylor
County, Stale of Texas on the p1_day of_March 2O

PeS Pw±äm-, (P4
Signature of authorized agent of contracting business entity

(—I
Forms provided by Texas Ethics commission www.ethics.state.bc.us Version V1.L3a6aa170


